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TYPE A QUESTIONS (SINGLE BEST RESPONSE)
b 1. An 8-year-old girl is evaluated for recurrent paroxysmal attacks of dizziness, slurred speech, unsteadiness, and incoordination. Episodes are triggered by exercise or emotional stress, and each lasts between 30 and 60 seconds. Her 12-year brother has similar symptoms. Which of the following signs is most likely to be found in this patient? A. areflexia B. dystonia C. impaired lateral gaze D. myokymia E. sensorineural hearing loss b 2. A 53-year-old woman undergoes therapy with canalith repositioning treatment for posterior canal benign paroxysmal positional vertigo. Her symptoms improve with one treatment. However, 2 weeks later she returns to the clinic. Examination reveals no nystagmus on Dix-Hallpike maneuver. The patient does not actually report dizziness but she blinks often and appears anxious and tremulous, anticipating the possibility of vertigo although she never actually experiences it. Which of the following is the most likely cause of this patient's symptoms? A. anxiety B. Mé niè re disease C. orthostasis D. recurrent benign paroxysmal positional vertigo E. vertebrobasilar insufficiency b 3. A 13-year-old boy is evaluated for sensations of dizziness and nausea that occur when he rides in the back seat of a car, particularly if he tries to read or play a video game. According to his mother, he becomes pale and sweaty. He occasionally also experiences a moderately severe headache afterward and wants to go to bed. His parents are concerned because the family is planning a vacation that involves a 2-day car ride to their cabin. Which of the following is the most appropriate treatment in this patient? A. acetazolamide, taken between 2 days prior and 2 days after the car ride B. gabapentin, taken the night before the car ride C. meclizine, taken before and only as needed during the car ride D. propranolol, taken the night before and up to 2 days after the car ride E. scopolamine patch, applied before the car ride and taken off after 1 week b 4. A 55-year-old man with hypertension and diabetes is seen in the emergency department 2 hours after the onset of severe vertigo associated with nausea. His gait is ataxic, listing toward the left. The physician performs a head-impulse test, and the patient maintains fixation on a target when his head is moved rapidly to both the right and the left (ie, a normal test).
In view of these findings, which of the following tests is most likely to be diagnostic in this patient? A. bithermal caloric testing B. brain MRI C. brainstem auditory-evoked potentials D. cervical vestibular-evoked myogenic potentials E. temporal bone CT b 5. A 25-year-old woman is evaluated for persistent dizziness, unsteadiness, and a sensation of veering to the right and left side while walking during the past 9 months. The symptoms started after she experienced a recurrent heart problem (episodes of paroxysmal supraventricular tachycardia) associated with postural lightheadedness, shortness of breath, and anxiety. She underwent radiofrequency ablation with resolution of the paroxysmal episodes of tachycardia. However, she has continued to experience sensations of lightheadedness and unsteadiness, particularly while standing. The symptoms are constant but wax and wane during the day. They are exacerbated with head movement and exposure to complex visual environments, such as walking in a grocery store. Her neurologic and neuro-otologic examinations are normal. She has no orthostatic hypotension. Her heart rate increases 10 beats/min upon standing from a sitting position; this is associated with exacerbation of dizziness and unsteadiness. A 52-year-old woman with a history of migraine is evaluated for left-sided headache, vertigo, nausea, vomiting, gait instability, and hearing loss in the left ear that started 6 hours ago. Bedside vestibular evaluation shows an abnormal horizontal head-impulse response to the left. She has spontaneous right-beat horizontal nystagmus in the primary gaze position that intensifies when she looks to the right and changes direction to left-beat when she looks to the left. She has skew deviation on the cover-uncover test. Which of the following conditions is the most likely diagnosis in this patient? A. anterior inferior cerebellar artery territory infarction B. labyrinthitis C.Mé niè re disease D. posterior cerebellar artery territory infarction E. vestibular migraine b 13. A 34-year-old woman is evaluated for recurrent episodes of vertigo that started after a motor vehicle accident associated with minor closed head injury 3 months ago. The episodes are triggered when she stands from a sitting position, reaches for a top shelf, or rolls over in bed. They last for a few seconds and then resolve. She may have several such episodes per day. She has no other neurologic symptoms, and neurologic examination is normal. The Dix-Hallpike maneuver elicits the patient's symptoms. Which of the following forms of nystagmus would be consistent with the presumptive diagnosis in this patient? A. direction-changing horizontal nystagmus with the fast phase beating toward the side of gaze B. mixed horizontal-torsional nystagmus with the fast phase beating toward the normal ear C. mixed vertical-torsional nystagmus with the fast phase beating downward and toward the affected ear D. mixed vertical-torsional nystagmus with the fast phase beating upward and toward the affected ear E. pure vertical downbeat nystagmus when the patient is turned toward the affected ear b 14. A 50-year-old man with a history of diabetes and hypertension presents to the emergency department with a sensation of room spinning, nausea, vomiting, unsteadiness walking, and dizziness that started abruptly 3 hours ago. The patient denies prior similar episodes and also denies focal numbness, weakness, or speech disturbance. Throughout the examination the patient prefers to keep his eyes closed and avoid sitting up or moving around. Which of the following findings is most likely to support the diagnosis of vestibular neuritis rather than stroke in this patient? A. bidirectional gaze-evoked nystagmus B. downbeat nystagmus C. positive head-impulse test D. skew eye deviation E. truncal ataxia (inability to maintain sitting position) b 15. A 35-year-old man is evaluated for persistent dizziness, unsteadiness, and a sensation of veering to the right side while walking during the past 8 months. The symptoms persist throughout the day, wax and wane in severity, are worst when standing or walking, and are absent or nearly absent when sitting or lying down. They are exacerbated with head movement and exposure to complex visual environments, such as queuing in a grocery store or shopping mall. Prior to the onset of these persistent symptoms he had an episode when he awoke with severe vertigo, nausea, vomiting, and imbalance. He became extremely anxious and felt that he had a stroke. An MRI of the head was negative. He was given meclizine and antiemetics for 3 days, and his acute symptoms gradually resolved over the course of 2 weeks. Since then, he has had no further vertigo but has the persistent sensation of unsteadiness and veering to the side when walking. The patient is anxious and concerned that he still has an undiagnosed progressive neurologic condition. His neurologic and neuro-otologic examinations are normal. Which of the following findings on vestibular laboratory testing is most likely in this patient? A. displacement of the subjective visual vertical B. downbeat nystagmus C. low threshold cervical vestibular-evoked myogenic potentials D. positive Dix-Hallpike test E. reduced caloric response on the right side b 16. A 38-year-old woman started experiencing a constant rocking sensation the day after returning from a 10-day boat cruise. She felt normal before and during the trip. She describes the sensation as the ground undulating under her, producing a rocking sensation. The symptoms are worse when she stands still, and she feels more unsteady and disoriented when she is in a grocery store or in other situations where she is exposed to a complex visual environment. A 33-year-old woman with a history of migraine headache is evaluated for recurrent episodes of dizziness during the past 5 months. She describes feeling an illusory sense of self-motion and unsteadiness that lasts for several hours. The episodes recur at least once or twice a month. In addition, she has experienced an almost constant sensation of disequilibrium that is exacerbated by rapid head movements. She has also had unilateral pulsating headaches associated with nausea and increased sensitivity to light and loud noises. Many of these episodes coincide with the sensation of dizziness. She occasionally feels carsick. She has been treated for anxiety. Her general medical and neurologic examinations are normal. A diagnosis of vestibular migraine was given. Which of the following is a characteristic of patients who experience vestibular migraine? A. it typically occurs in patients with a long-established migraine history B. many patients eventually develop bilateral vestibulopathy C. Mé niè re disease is exceptionally associated with this disorder D. vertigo only rarely triggers migraine headaches E. vestibular symptoms are as common in this condition as in tension headaches b 26. A 65-year-old man with a history of migraine, hypertension, and bipolar disorder treated with lithium is evaluated for imbalance and blurred vision that developed after he was hospitalized for a severe urinary tract infection associated with renal failure and confusional state 8 months ago. Upon recovery, he started noticing gait imbalance and the sensation that visual objects would ''jump up and down'' (oscillopsia) when he was walking but not when his head was at rest. On examination he has gait ataxia with his eyes closed but not with his eyes open. When he reads an eye chart, his visual acuity is 20/20 bilaterally when the head is stationary and 20/80 bilaterally when his head is rapidly oscillated vertically by the examiner. Which of the following conditions is the most likely diagnosis in this patient? A. bilateral vestibular failure B. cerebellar degeneration C. chronic subjective dizziness D. lithium toxicity E. posterior circulation stroke b 27. A 33-year-old woman is evaluated for sensations of dizziness and nausea that occur when she is a passenger in a car, particularly if she tries to read, or during takeoff and landing when she is on a plane. According to her husband, she may become pale and sweaty during the episodes. A. complete resolution in 1 hour B. minimal nausea C. postattack ear fullness D. rapidly peaking vertigo E. worse symptoms when remaining still b 38. A 65-year-old woman noted the onset of episodes of vertigo lasting approximately 10 to 20 seconds with head turning about a month after she began an exercise swimming class. Her vertigo episodes completely resolved after canalith repositioning maneuver was performed, but she continues to feel uneasy when walking in a mall or supermarket. She has a sense that ''the whole place is moving.'' Her medical history includes treated hypertension, generalized anxiety, mild bilateral sensorineural hearing loss, and long-standing migraines without aura. She does not smoke but does drink alcohol socially. Neuro-otologic and neurologic examinations are normal. Which of the following conditions in this patient's medical history is most likely to predispose her to developing chronic subjective dizziness (CSD)? A. alcohol use B. anxiety disorder C. hearing loss D. hypertension E. migraines b 39. A 62-year-old man is evaluated for progressively worsening imbalance, blurred vision, and numbness in the feet. His imbalance is worse in the dark, and his blurred vision occurs mostly when he is walking or riding in a car. When he moves his head, he feels as if the environment is bouncing. Neurologic examination shows an ataxic gait, Romberg sign, bilateral catch-up saccades to head-impulse testing, downbeat nystagmus, and impaired smooth pursuit. He has absent ankle jerks and loss of vibratory and joint position sense in the toes. The nerve conduction study shows reduction in the amplitude of sensory nerve action potentials in all limbs. Which of the following MRI abnormalities is most likely to be found in this patient? A. atrophy of the anterior and posterior vermis B. atrophy of the dentate nucleus and inferior olivary nuclei C. increased T2 signal in the basis pontis D. increased T2 signal in the posterior medulla E. increased T2 signal in the posterior midbrain b 40. A 35-year-old woman with a history of episodic unilateral pulsatile headaches associated with nausea, photophobia, and phonophobia is evaluated for recurrent episodes of dizziness described as illusory sense of rotatory self-motion during the past 4 months. These episodes tend to occur in association with exacerbation of her headaches. Which of the following mechanisms may contribute to the association between the headache and vestibular symptoms in this patient? A. antidromic release of norepinephrine from trigeminal afferents at the stria vascularis B. direct substance P projections from primary afferents to the periaqueductal gray C. reciprocal interactions between the vestibular and brainstem monoaminergic nuclei D. release of calcitonin gene-related peptide from trigeminal afferents to the vestibular nucleus E. release of serotonin by vestibular efferents to the labyrinthine hair cells
